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Morris’ Human Anatomy. Edited by Henry Morris, M.A. and M.B. 
Lond., F.R.C.S. Eng., and J. Playfair McMurrich, A.M., Ph.D. 
Fourth Edition. Part III. P. Blakiston’s Son & Co., Philadelphia, 
1907 - 

Morris’ “ Anatomy ” is so well known that it is unnecessary to enter 
into a detailed description of it. The division of the work into five parts 
is advantageous, inasmuch as any one interested in a special branch of 
anatomy, the nervous system for example, may have in a volume of small 
size the portion of the book most useful to him. Part III contains the 
anatomy of the nervous system and of the organs of special sense. The 
names of those engaged in rewriting and editing the anatomy are a 
guarantee of the thoroughness with which the work has been done. The 
Basle nomenclature has been employed. Some of the terms are not very 
familiar at present; lateral cerebrospinal fasciculus, for example, requires 
a moment’s thought before we realize that the crossed pyramidal tract 
is meant. A little use will make the new names acceptable. A large 
portion of Part III has been rewritten by Irving Hardesty, the section on 
the ear, tongue and nose has been rewritten by Abram T. Kerr, and a 
section on the eye is from the pen of R. Marcus Gunn. 

The reviewer has not attempted to read Part III through, but he has 
examined the text carefully and studied the numerous and excellent 
illustrations. He has found little or nothing to condemn and much to 
praise. 

Spiller. 

The Fruit of the Tree. By Edith L. Wharton. Charles Scribner’s Sons, 
New York. 

Mrs. Wharton’s recent novel, “The Fruit of the Tree,” has incited so 
much medical discussion that the laity has turned apprehensively to the 
profession for its verdict, much as it did after the newspapers burlesqued 
Dr. Osier’s famous age-limit speech, by emphasizing his allusion to 
Bellamy’s chloroform proposition at the expense of his own plea for a 
doubled salary for retired professors. The question which seems to 
affright the general public, on reading Mrs. Wharton’s pages, is practically 
the same. Is it really true that the physicians take upon themselves the 
right to end human suffering when the end is inevitably near; and would 
a friend or nurse be ethically justified in shortening the term of suffering 
in an apparently hopeless case? 

Because these questions have been threshed out in every medical 
journal of the country, it is hardly necessary to answer them first, espe¬ 
cially as we do not feel that they are the only questions of this keenly 
analytical book. 

The universal helplessness of human suffering, even in the presence of 
skilled medical attention, must have at some time deeply impressed the 
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author, just as it both impresses and oppresses the physician who reads 
his patients’ lives as well as their symptoms. The mental anguish of 
the mill operator whose hand was crushed in the over-crowded factory, 
mingled with the physical pain that was the prelude to starvation for his 
wife and children, stands for the type of suffering that might have been 
prevented, if those who have surplus fortunes would be content to spend 
part of it on making their laborers’ conditions healthful and safe. The 
hopeless agony of the beautiful society woman, the owner of the mills, as 
she lies after being thrown from her horse, with what is inferred to be 
a dislocation and a fracture of the fourth cervical vertebra and lesion of 
the cord, stands for the type of suffering that neither wealth nor medical 
skill can help. 

But nearly every reader who has in imagination suffered with Bessie 
Amherst and Justine has at some time suffered or watched suffering of 
an agony that, whether fatal or not, is no less exquisite and intense. 
Patient women, heroic men, unknowing little children remember nights 
following operations or days of fever when, during every second of every 
minute of every hour, they were wrapt in an eternity of pain, which they 
accepted as inevitable, with no further expression than the moan or animal 
whimper that involuntarily accompanies the pain, and which the nurse 
accepts as a natural sequence, and records on her chart monosyllabically 
as shock, exhaustion, restlessness or delirium. 

The nurse may herself be fully sensible of the degree of suffering, 
but it would be unprofessional for her to dwell upon it in the pleading 
terms that relative or friends might use, clutching at the doctor’s presence 
and begging for relief for the patient; and unless the physician himself 
has had a personal experience of what an eternity of torture might be 
summed up in the charted words “ restless night,” he will accept the fact 
as a matter of course. Of the mental anguish of a patient the physician, 
or nurse, seldom takes further note than to say “ Don’t worry.” “ Depres¬ 
sion,” as charted in the “ remarks,” is also something to be expected. 
Unless he himself has once been in the depths, the busy physician has no 
conception of the hopelessness of John Dillon, at the thought of providing 
for his wife and babies without his right hand, and the terror of Bessie 
Amherst of “ living like this,” paralyzed and in torment from her neck 
to her feet. 

The questions of bodily functioning and strength of the heart are 
rightly the all important ones to the physician and nurse. Like the captain 
and mate of a vessel, they must guide her safely through the storm, re¬ 
gardless of the seasick, terror-stricken souls on board; and yet the triumph 
of modern navigation lies in the fact that passengers may now cross the 
perils of the sea in perfect comfort without in any way endangering 
their safety. 

It is not that medicine lacks the means, nor physicians the will to 
alleviate pain; but there is a hitch in the perfect adjustment of the 
mechanism, which lies in the “ professional ” attitude forced upon the 
nurse by her training. 

The nurse is engaged by the physician, but employed and paid by 
the patient; but if the question of loyalty to one or the other arises, she 
must be loyal to the physician or resign her post. Mrs. Wharton has 
drawn the picture of a trained nurse who is more interested in her 
patients than in her professional relations. She frankly discusses the 
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future of John Dillon without his arm, even though the physician at the 
hospital, who is the brother-in-law of the manager of the over-crowded 
mills, officially states that the injury is slight, and that he will only lose 
a finger or two. 

Technically a nurse must believe and act upon the physician’s state¬ 
ment. Technically she is not supposed to help her patient by interesting 
herself in the family that is weighing on his mind, but in this strong 
rapid sketch of the relations of patient, physician, and nurse in the charit¬ 
ably endowed, modernly equipped hospital, and later in the boudoir 
stripped of its feminine luxuries and accoutered with all the grim para¬ 
phernalia of the operating room, we get a glimpse of the perfectly con¬ 
structed system of medical attendance and professional etiquette that 
bridges the deep abyss of human suffering, without ever sounding its 
depths. 

That the nurse, or physician, should go down, as Justine did, into 
these depths with her patient, should feel and see suffering from the 
point of the sufferer as well as from the point of the scientist, is we 
feel the plea that Mrs. Wharton makes. Justine, this woman of scientific 
perception and honest thought dares to question the sacredness of human 
life, either from the lawyer’s and clergyman’s and physician’s standpoint, 
when confronted by hopeless and scientifically prolonged agony, and she 
gives an overdose of morphine to shorten the hours or days of inevitable 
suffering. 

Mrs. Wharton chose her dilemma with the utmost nicety; the inevitably 
fatal termination of the accident was skilfully left open to question by 
her presentation of the case. Mrs. Amherst had been kept alive by power¬ 
ful stimulants, alternating with morphine, for nineteen days. The mor¬ 
phine must be diminished, and the stimulants increased in the bare hope 
of life. Of health, of the power to walk there was absolutely no chance. 
A slight tremor once noticed in the hand, would indicate that if the patient 
lived, she might perchance recover some use of her arm, was the only 
faint reason for making life other than a hideous imprisonment of pain. 
Out of this prison, Justine let her friend. 

That she afterwards married her friend’s husband, and was blackmailed 
by the ambitious young doctor, who was trying to keep Mrs. Amherst 
alive, till her husband came home, for the sake of making a name for 
himself—all this is but a skilful complication of the normal question—- 
Dare a man or woman take another life in mercy? 

Is it merely a question of sentiment? One may take human life in 
battle, in the interests of the law, or in self defence, Is there justification 
in the present instance? This we leave open to the reader. 

H. L. Jelliffe. 

Jahresbericht uber die Leistungen und Fortschritte auf DEM Gebiete 
der Neurologie und Psychiatrie. Herausgegeben von Dr. Ed. 
Flatau in Warshau und Dr. S. Bendix in Berlin. Redigiert von 
Prof. Dr. E. Mendel in Berlin und Privat dozent Dr. L. Jacobsohn 
in Berlin. X Jahrgang, Bericht fiber das Jahr 1906. Verlag von 
S. Karger, Berlin. 

The tenth annual volume of the Jahresbericht consists of 1,300 pages 
and appears in the same form as its predecessors. It reflects the work of 
the specialties as does no other publication and is absolutely invaluable to 
all workers in neurology and psychiatry. 



